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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALEDFEB

!BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI <
STANDARD CERTIFICATE OF DEATH

27 1950

w. Da 4

REG. DIST.

PRIMARY REG. DIST. MO.

w244

State File No..o..coreinmiiaceevrrimimrinian

oy
w.—- Repistrar's No..5 8

Saline

2. USUAL RESIDENCE (Where Jutcased lived. If jostitution: residsnes before
a. STATEM_.i g SOU.I‘i b. couNTYSaline adinizaion).

b. CO"R'Y (If outside corpurste limits, writa RURAL and give
rown Marshall

LENGTH OF

ﬁ'ﬁw s

townahip)

c. CITY (If outaide corporate limits, write RURAL an.d give township}

7
rSin MaBshall R

d. FULL NAME OF (If not in b

Fitzglbbons'Hospital

HOSPITA

sive streot #dd arl

(I rural. dive location}

. STREET ~ = D
“m“$712 East Eastwood

INSTITUTION .
3. c':"z’é;"éﬁ E%r; a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor PinDaN1 €1 Black Robertson oean Feb.2,1950
5. S5EX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| f UNDER ¢ YEAR | oF woeR s HE.
Male | White MIBTE YEE® et April I6,I 859. TR s -] Rl B
10a, USUAL OCCUPATICN (Give kindof work | $0b. KIND OF B"'S'ng?%; gl- 11. BIRTHPLACE (Stute of forelen nauntey) 12. CITEZEN OF WHAT
SR EEERA T e et | ————- Knox County, Missouri” P
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE s
Albert G.Robertson Mary Black May Van Winkle Robertson
:5. WAS DECkEﬁBE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, or unknown, (I[ yoe, xive war or dates of servioe)
TS LTSI None rs D.B.Robertson, Marshall, Mo.

18. CAUSE OF DEATH

. Enter only cnecauss per

line for (a), (b), and (c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenin,
ete. [t meona the dis-
ease, Infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

INTERVAL BETWEEN

. . ONSET AND DEATH
arlinegn—

Mosbid conditions, if any, giring DUE TO (b)
rise lo the abare cause (o} stazma

the underlying couse'last. = * - T HE R e - r e g A S -
DUE TO (r:)
11, OTHER SIGNIFICANT CONDITIONS ' .- Put» 747 WM % T

Cenditions eontributing to the death but not * o’
reluted to the disease or condition causing death, 3 25 B 2\
.13a. DATE OF:OPERA- |-19u. MAJOR FINDINGS OF OPERATION" . . "+« T YT L cin| 200 AUTOPRSY?
TION
L ‘s — ves L] wo X1
T 21a. ACCIDENT (Boacitr) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE, home, farm, fagtory. streat, office bldg..ex0.) H DR T L e -
Homcms
2id. TIME (Month) (Day) (Year) (Houny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : : . WHILEAT NOT WHILE .
INJURY . | - woRK AT WORK :

,19%E 1o ;&%_L, 19:50_, that I last saw the deceased
LACP m., from the chuses and on the dale stated above, —

2. I hereby certify thei 1 atiended the deceased from\'%aan-_j_- 2 __
alive on M;-_Z__, 1938 , and that deatf decurred at

{Degroe or title)

23b. ADDRESS 23c. DATE SIGNED

Zp)hnll T . 2 Lo

Ba. SIGNATURE BT
o e - L

24d. I.OCATION (City, town. or ooumy)

7 aumg\lr. cm- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | (State)
FhIHAY- % beb.4,1950 |Ridge Park cemetery. | Marshall, Mo. .. .- .
D BY LD%IéL Riﬁgﬁs SIGNATURE 3 85 25. FURERAL DI u:c‘rou s ssau'ruu ‘ADORESS
\fﬂ‘é'é' ,£f' "—G(-¢~0-x /%’M O tf Mﬁ/?fjlﬁ// Mo

7

(rlam%himcrs Statement on Reverse Side)




RETEIVED R 97 1350 | AMATEA
Q:s;rm? }fed‘h G iicar Mg, 8,
Districk Eilg Mumlor___ e

Dete Filed ... o2 X /ﬁ__

L4

|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esby— ...

ereneereserne e e ennan . R . Student Embalmer Mo,
working under my persona! supervision.

SEUABNT vevesevrssaassssssssrsaaanssassacne Signed......
Student Enbalner

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. £ ’
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